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RULES OF THE BOARD OF MEDICAL PRACTICE
I. GENERAL PROVISIONS; PHYSICIAN LICENSING
PART 1. The Board, lts Purnb‘sgs, and GQVé;nirlgAuthdfiiies,'

1.1 PURPOSE

i

_The Board of Medical Practice has been creat
purpose is to protect the public health, safety snd
issuing ficenses, icensing only qualified appl
disciplining and regulating the practices of lice

), the Board adopts and promuig
previously effective November 1, 198 prior rules adopted by th
‘presumes that every physician, physician ass;
that he or she will practice medicine in accor

ed and given powers b
welfare. The Board doe

Y Vermont law. The Board's
icants, investigating comp!

s this by setting standards for
aints of unprofessional conduct,

1.2 BOARD MEMBERS AND OFFICERS

The Board has a total of 14 members, each member having been appointed by the governor for g
term up to five vears, Board members shall not serve more than two Consecutive terms. When acting on
“meflers related to physicians and podiatrists, the Board is composed of 13 members, nine licensed
physicians, one licensed podiatrist, and three _ sociated with the medical field, who shall be
known as “public members." In matters r-e1_a‘ting to the general business of the Beard, the Physician
- Assistant member shall also participate, _ ' ’ : ,

1.3 MEETINGS AND HEARINGS

(8) The Board meets a minimum of once a morth. The chair or & majority of the members may call a
special or emergency meeting if it is deemed necessary. Seven members of tha Board constitute
2 quorum for all meetings, . . . ' o :

Hearings before the Board have different quorum ‘requiremenis‘; F‘ive
*including at teast oné public member, i

panel. The Board chair may designate a hearing committee consti

minimum of one public member and ’ emb:

which would ctherwise be heard by tive

committee must be by a majority of ‘
{¢) “Information on meeting times and places may be obtained ffomihe B,o-afd . .
1.4 LAWS THAT GOVERN THE BOARD

The Board is governed by 26 V.8.A Chapter 23, which establishes the Board's responsibilities for
setting standards, issuing licenses and regutating physicians. The Board is govemed by 26 V.S.A Chapter
7 inits reguiation of podiatrists, by 26 V.8.A, Chapter 31 regulating physician assistanis, and by 26 V.3 A,
Chapter 57 regulating review of licensing statutes and boards, o : - ’ '

In addition to the above, the Board is obligated to COmply with several other state laws inciuding, but
noliimited to, the Administrative Procedure Act (3 V.S A _§§801—&4?), the Law ofProfessionai Reguiation
(3 V.SA §§121-131), the Right to Know Law (1 V.S A, §8§312-313), the Access to Public Records Law (1
V.S.A. §8315-320), the Bjit of Rights for Hospital Patients {18 V.34, §1852), enforcernent of child support
orders (15 V.S,A. §§795 and 798}, compliance with tax payments {32 V.S A, §3f13), and compliance with
unemployment cempensation contribytions {21 VS A, §1378). These laws spell out the rights of
applicants, license holders, or members of the public whén dealing with the Board, ' :

. -Anycre wishing to read ¥

ne compiete text-of any of these |
MR A s e i ke e d i . .

QWS Can finrd tham At be L
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Y45 DEFINITIONS
As used in these riles:

(a8) "ABMS” means the American Board of Medical Speciamés

{b) “Accredited Medicél Schoot” means & medical school accredited by the LCME 01; the
. Canadian equivalent. .

{c) "ACGME" means the Accredilation Council for Graduate Medical Education

(€} "AMA" means the American Medical Association ‘ -
(e) "Board” means {he Boeard of Medicai Pra{:ﬁce crealed by 26 V.S.A Chop'ter 23

& “Boarg- approved medical school” means a medical school {isted in the World Dwectory

of Medical Schools published by the World Health Orgamzatnon and must not appear on
the California Medical Board fist of “disapproved or under review” schools

{g) “CACMS" means the Compmitlee on Accreditation of Canadian Medical Scﬁgo
(h) "CFPC™ means the Coliege of Family Physicians of Canada
' iy "ECFMG” means the Educational Comrission for Forelgn Medical Graduates

{) "Fifth pathway” means a program of medical education that meeis the fo owmg requirements

{1) Completion of two years of pre-medical educahon ina col!ege or umversxty Df the Umled
States, - 7

{2) Complei on of all the formal requirements for the degree correspondmg fc doctor of medicine

excent intemship and social service in a medical school oumde the United States which is
recogmzed by the Wor%d Heaiih Orgamzatson

(3} Compietson of one academic year of supemsad clamca! trammg sponsored by an epproved
med:cai school i in the United Siates or Canada, -

(4) Compietlon of one year of graduate medxcai educaﬂon in a program approved by the Lizison
. Committee on Graduate Medical Education of the American Medical Association

(&) "FLEX" means the Federatiar{ 'Llcenéing Examination.
y "F oreagn medical school” means alegally chariered memcai scheol in a sovereign state other ih:m
the Umted Staies or Cenada, :

(m) “Lapsed hcense means a license that has expired or is no tonger valid due to the Hicensee's
failure 1o complete the requirements for renewat of that license.

) "Limited ¢ temporary \t;aense means a hcense issued for the purposé of compieting post-gradusate

Araining and aliows the licensee to prectice under the supervision and conirot of a Vemmt
hcensed ohysician in an ACGME-accredited tramang program. -

{o) "LCME” means the Liaison Commitiee on Med cai Educahon of the AMA.

-(p) "LMCC“ means the Licentiate of the Medical Coungcil of Canada

g) “MCCcQE means Medical Coundll of Canada Qualifying Examination



{r) "RCPSC" means the Royal College of Physicians and Sur

: geons of Canada, which is the
accrediting body for posigraduate medical education in C

anada,
(s} "RRC” means the Residency Review Committee of the ACGME,

ad

() "National 'anrdsf,_meané the’:-exéminaticn given by the Nationat Bda&;d of Medical Examiners.
{uy “'Speciaity Board certification” means successf

. 3 _ iy compiéﬁng the educational and examination -
requirements of a specialty board of the Americ

an Board of Medical Specialties,
(¥) "USMLE" means the United States Medical Licensing Examination.
(W) V.S.A" means Vermoni Statules Annotated,

PART 2. Physician Licensing,

2.1 LICENSE REQUIRED

No one may practice medicine in the state uniess licensed by the Board, or when exernpt under
the provisions contained in 26 V.S.A §1313,

2.2 GENERAL REQUIREMENTS FOR LICENSING

In rder to be granted a license 1o practice medicine the applicant must present evidence satisfactory
to the Board that the applicant; S . :

(@} Is atleast 18 years of age;

. {b) Is competent in s%}éaking, writing and reading the English 'lénguage;
'7} . .

(¢) Has completed high schoot and MO years of college or 'ti_'sé equivalent:
(d) Isa graduate bfaBoard-ap-proved medical school, or 2 medical school accredited by the LCME or
CACMS; ) o .

(e} Has met the Board's criteria for Postgraduate Training, { See 2.6), .

( Has 'mét ih-e Béa{d’s criteria for'Li.c_ense 'by' EXéﬁ%nation {é_eg 2:3_)‘, L'ice:lwse by ‘Réciprocity (See

~ 2.4); or License by Appoinitment fo the facuity of a \(er_moni medical college (See 2.5);
{g) Has presented reference forms as 1_6 moral ‘ch.araciér and professional.c‘ompé‘aence;‘ and'
(r) Haé_ been inte%viewed by a Boa‘r-d member, the 1%censing cofnmiﬁee, anafor the éoard;
2.3 LICENSE BY 'E_KAMiNAT-iDN- | | |

(a) In 1981, an agreement between the Nationa! Board of Medical Examiners and the Federation of
State Medical Boards created a single nation

. oard al licensing examination, the United States Medical
Licensing Examination. The USMLE repiaced the prior two ‘exarnination systems {the National
Boards offered by the NBME and the FLEX offéred by the Federation). '

(b)- Alt applicants entering the examination System after 1984 must Use and pass the USMLE three-
‘ step sequence., A passing grade of at least 75 must be obtained on each of the three USMLE
steps.” All three steps must be completed within seven (7) years of taking Step 1 for the first time.
HStep3is f}aﬁed on the first attempt, one reexamination is ‘permilted for obiaining a Vermont
I ) . license. The reaxamination must betaken Within one year of the date of notice of the first failed
L examination. Addi%%qnai attempts, even i successful, do not qualify the applicant for g Vermont
) : license. - : ' : ' ‘

(c) Applicants who successfully cempiéted thé Naticnal Boards Pars 12 and 2 ar 61 OV ~ i e o o1



the Board. Ni segmenis of either exam must have been compieted wﬁhm seven {7) years. The

final clinical segment (Part 3 or Component 2) must have been passed on the first or second
sttempt o quahfy fora \Jermom license.

(d) Applicants who entered, but did not complete, either the NBME or FLEX sequences before
ihe discontinuance of FLEX or National Boards may combine some parts {components) from

the two discontinued exam sysiems with USMLE for completion of an acceptable examination
sequence. Each of the following combinations are accepleble

{1
NBME Part 1 NBME Part U . NBWE Part 111
or plus CLor . oplus . Cor
USMLE Step | USMLE Step 2 USMLE Step 3
: OR _ ‘
(2) |
FLEX Component 1 plus USMLE Sten'2
. ' "OR - '
3
NBME Part 1 NBME Part Tl |
or plus or ©oplus  FLEX Component 2
USMLE Step 4  USMLE Step 2

(&) Graduates of Canadian medical schoofs, in addmon tp the above examma%aon cplions, can qu alify
fora Vermont license by succ:essfuﬂy ;ass ng the MCCQE, Part 1 and Part jisy
() Applicants who took and successfuﬁy passed a Vermont Board—dessgned and edministered exam-
ination with a passing grade of 75 on ejther the first or second attempt meet the examination
requirements for a Vermorntlicense. . Applicants who took and passed examinafions designed

and administered by other state boards must have these examinations reviewed by the Vermont
Board for adequacy in meetmg Vermont examiration standards.

2.4 LICENSE BY RECIPROClTY

. An apphcant who holds & curreni unresiricted hcense in anoiher Unmed States or Canadian
jurisdiction may be licensed without further exarnination if the other juristiction has equivalent standards
for licensure and grants the same reciprocity privileges 1o Vermont license nolders, RBoard CGounsel shal

deterrrine whether licensing, standafds and’ reciprocity privileges are equivalent.

The applicant must
present a cemﬁcate of medical ﬁcensure and a slatement ¢f reciprocity from the licensing jurisdiction
25 LSCENSE BY FACUL‘T‘( AP?O’.NTMEN"

The. Board may license without examination a cmzen of a foreagn countfy who is a licensed physaczan
in good standing in the home country and who presenis verifiable evidence of ouistanding academic and
dinical achisvements and potential..

To gualify for a Vermont license under this rile the epplicant mus’
present evidente that the appiicant wili be appointed o the Uﬁwerai*y of Vermont College of M

edicine ful
time feculty at the rank of assbciate professoror h1ghef The license is issued only for the duration of the
faculty appomiment and is dependent on favorable faculty evaluations conducted according o the usual
Coltege of Medicine procedures. The licensee shall share these evaﬁuattons with the Board f reguested,

et

bR T



. 2.6 POSTGRADUATE TRAINING REQUIREMENTS
. (a) Graduates of aceredited U.S. or Canadian m

edical schoois must successfully comp
of postgraduate training in ACGME, RCESC

ele one year
» OF CFPC accredited programs.

(5} Gi’aduetes who hold a diploma from a Beafd~apprbved medical school outside of i'-hé United

. Stetes or Canada musticomplele one of the foliowing additiona requirements:
{1} Three yearé of posigrédu-aie trainin y the AC‘GME, the RCPSC, or the
. CFPC. The training should be 2 progression of direct

ed experience, preferably in a single
- program. Muiltiple first yeaf programs are not acceptable; ‘ -

g in programs approved b

{2) Specialty cer*;iﬁcaf.ion- by a speciaity bgard recognized by ihe'ABMS, the RCPSC, or CFPC
may be substituted for (@) above; or; _ : ,

(3) Three years as & full time faculty member at or above the |
clinical discipline in a medical schoal approved by the LCME, with documentation of the
applicant's linical training and competence and the school's method of evalyating that
'competenoe. The evaluation must be peart of the school's normal established procedure.
The documentation will include letters from the chairperson and twe senior members of the
applicant's depariment, special honors or awards which the applicant has schieved, and ,
articles which the applicant has published in reputable medical journals or medical textbooks.

{c) Fifth F’aihway graduates are rict required 1o submit an ECFMG ceriificate ard sre g

Vermaont iicense after three years of postgraduate training in'an ACGME, RCPSC,

accredited program. , L : :

evel of assistant professor in o

igible for g
or CFPC- -

2.7 APPLICATION TO TAKE USMLE IN VERMONT
(&) The Board administers the USMLE Step 3. Appi

under Board auspices m

: icants who wish to take the exam in Vermont
st ‘mclud@ with-the.

completed application and the required fee the
following: ' - :

(1) Certification of graduation from an’ accredited medical school in the United States or Canada,
‘or a Board-approved medical school located in othyer couritries;

(2) Verification of ECFMG cerificate if applicant is a graduate from a medical schoo! outside the

United States or Canada, Fifth Pathway graduates are not required fo submit an ECFMG

beﬂiﬂca‘te; _ N o ‘

(3) Certification that applicant has completed at least seven manths of postgraduate fraining ina
program approved by the ACGME, the RCPSC, or the CFFC, AT

(b) Once the application is compléte, the Board will notify the applicant of the time, date, and location
of the next regularly scheduled exam. A ' ' :

{c) An app%ican-i:wﬁ&fails USMLE Step 3 may appi
reexaminationsis aliowed in order to quatify for

el
y for reexamination. 8y Vermont
~ taken within one year of the date of notice of ¢

statute, onlyane
a Vermont license, The feexamination must he
he first falled examination, ‘

2.8 LIM*I:I’ED TEMPORARY LICENSE

(8) Alimited temporary jicense is issued for the purpose of com
allows the licensee 1o practice under the supervision and
in an ACGME-accredited training program. The app!
accrédited program of posigraduate trainin

- institution that has an accredited pro
‘aranted for a nernd »f Ana vene sl

pleting postgraduzte training and
contrel of a Vermont ficensed physician
icant must be enrolled in an ACGME-

S or in sub-speciaity clinical felowship training inan
gram in the parent specialty. A limited temporary license is



(b) Application for a limited temporary license must include with the application the required fee, 2
certified copy of the applicant's medical school diploma, and a supervising physician's statement,
- acknowiedging statutory responsibility for the applicant's negligent orwrongful acts or omissions.

The diptorna mey be from any medical school that is legally chartered in the country where it is
located. The medical scho

ol must be accredited in the United States or Canada, or be Board-
.approved, . S : , :

{2) The Board must document, in writing, all.decisiané on whether the applicant is granted or denied a

Jicense. The Board may stay its decision on an applicalion for a ficense from a praciitioner who
" is'the subjest of an unresolved complaint or alle

| . _ gations in ancther jurisdiction which involve or
relate to the practitioner’s care of patients, L ‘ ' '

2.9 APPLICANT'S RIGHT TO AWRITTEN DECISION

(b} On 2l license denials, the Board f@iiows a two—‘ste;'q process:

(1) ¥ the Board intends to deny the applicant a license, it shail issue a written preliminary
decision containing the following: ' - .

' {A) The specific reasons for thé license denial;

{B) Tre appiicant has the right to request 2 hearing at which the Board shall review the
preliminary decision, and that such request musi be filed with the Board within 30 days of
the date the decision was sent to tt?e applicant, L i

{2} Althe hesring 1o review the prefiminary decision 1o deny the lice.nse application, the applicant |
.- shall be given the opporiunity 1o show that e or she has metthe licensing requirements:

{3} After the ﬁear‘mg, the Board shyall affirm of reverse the preliminary dec‘iﬁioa, and shall issue s
final writien deciston and order setfing forth ts reasons for the decision. The decision and

order shalibe signed By the ¢hiaif or Vike-thair 6f the Boarg and the Board shall enter the
oréer. A decision and orger is effective upon entry.

(c) Nefice of both the prefiminary decision and the final decision and order shall be sent to the
~ applicant by certified mail. ‘ '

240 APPLICANT'S RIGHT TO APPEAL

A party aggrieved by' a final decision of the Board may, within 30 days of t,he decision, appeal that

decision by filing a notice of appeal with the director of the Office of Professional Regulation, Vermont
Secretary of State’s Office, as pro

: _ Ev'aded by 3 V.8.A. §130a: For further riles conceming appeals, see the
Administrative Rules for the Office of Professional-Reguiaﬁon, : ' : -

211 FEES

Physiclan Appticaﬁoﬁ Fees are eslablished by the L_fegisiamre and can be found at 26 V.S.A. §1401a.
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PART 3, Lii:e:n:se Renewal:

expiration date will be required 1o rene

er license nas
faling to renew, a physician misst comptete in full the r

- pending investigation of charges or al

212 WAIVER OF LICENSING FEE FOR FREE CLINIC PRACTITIONERS

A phys";c}a'n" who will limit his or her practice in Vermont to providing pro bono services gt a Board
recognized free health care clinic for no more than 10 days or 80

an hours in any calendar year shall meet a1
cf the usual license requirements, but may apply for a waiver of licensing fee, by submitting a fee waiver
request {0 the Board which shall indude the following information: : S

- {a) The name and address of the free heatth clinic(s) where the pre bono services shall be perfp

rmed;
{b} The licensee’s certification that he or she sha

i perform oniy Pra bone services in Verrhgon't, and
shall only perform such services st the listed clinics and within the time limit specified by this rule;-
- {€) The clinic director's certification that the licenses shal

! ! pedform only pré bono se%«ic_-es ai the clinic
and only within the time timit speciﬁed by this rule, - : .

This.fee waiver request must be filed with the Board at the bienn
follow the terms of the certifications oF the provisions of this rule shal

il renewal, The licensee’s failure 1o
setforth in 26 V.S.A. § 1398 and may resultin disciplinary action

i constitute unprofessionat concduct as

i Lapsed License; License Reinstatement. . . _
3.1 RENEWING A LICENSE

Licenses are renewed on a fixed biennial schedule. A physician must renew his or her license before
it fapses, The date on which a license shall lapse is printed on the license. One month before such date,
the Board will mail each licensed physician a renewal application and nolice of the renewal fee to the
address last provided to the Board. If a physician does nof refurn the completed renewal application and
fee 1o the Board by-the daie on which the license shaj 4 : :

| apse, the physician’s license wil lapse
automatically. o : '

A physicien, whose initial ficense has be
required fo renew and pay the renewal fee.

en issued within 90 d
period, A physiciad who has been

: _ ays of the renews date, will not be
Instead, the license wil be issued through the next full license
issuted an ingtiatl license ‘more than 90 ‘day's prior to the renewal
w and pay the renewal fee. ' - K

icensees have a continuing obligation during'_ea.ch two-year renewal pericd to prompily notify the
Boerd of any change or new Wcrmatéon'regaﬁding their responses to Section T1 {licensire guestions) of
the renews application, including but not imited 1o disciplinary or other action fimiting or conditioning his or
hf?f license or ability to practice in any licensing jurisdiction. Faifture to do so may subject the licensee to
disciptinary action by the Board, ' T L o

3.2 LAPSED LICENSE,

If a ficense hasnot béen'.fenewedby_ihe required date, it has lapsed. A physician may not iegally
pr\ac%ic‘e‘in Vermont after a license has laps ed. The physician must h
license has been reinstated, o '

alt the practice of medicine unt| the

- 3.3 REINSTATING A LICENSE AFTER IT HAS LAPSED ?FOR LESS THAN o‘Né-YEAR

A physician mey not legally praciice med%c'%'n-e‘ in Vermont ‘after his or her licerse has lapsed. A
physician must halt the practice of medicine if his or i lapsed. To seek reinstatement after

enewal appiication and tender it o the Board with 2
. . The Board may stay {he decision on the application
legations of unprofessiona conduct against the renewal applicant.

fate fee in addition to the fee required for renewal



The Board may seek or request such additional information as it deems needed to ffake z determination
2s'to the renewal epplication. The Board may deny the renewal of a license on greunds of unprofessional
conduct as set forth Lmder Vermont jaw, after ncizce and oppor%umty to be heard has been provided 1o the
) physvmaﬁ ‘ .

3.4 RE}NSTATSNG ALICENSE AFTERIT HAS LAPSED F OR ON’E ’YEAR OR MORE

if alicense is lapsed for one year or more the physician mist compiete a reinstaternent app%icaimﬂ in
full and pay the application fee. The réinstatement application requires additional information beyond that
- required in the standard renewal application. A chwonclogical accounting of the physician's professional
activities in other jurisdictions during the period the license was {apsed | in Vermont must be presented.

The physician must inciude {1} 2 letfer from the chief of staff of sach hospital at which he or she he!d
privileges during the period in which the Vermont hicense was lapsed and {2} a license verification from
each state in which he or she held an aclive ficense during the peried in-which the Yermont license was
lapsed. in addition, he or she must appear for 2 personal interview. Reinsiaternent may be denied on

grounds of unprofessional conduct as set forth under Vermont law or for other geod cause, aﬁer notice
and ﬁp@oﬂumbj ‘io be heard has been pmmded 10 the p’nysmaan

PART. 4. Physicians’ Professional Standards.

4.1 GROUNDS FOR DISCIPLINARY ACTION

Grounds for disciplinary action are set forth in 26 V.S.A. §§4354, 1308, and 17393, Additional
grounds are set forth in 3 V.8.A §12%a and 18 V.S.A. §1852. The Board may refuse to issue a
~ physician’s license or may suspend, revoke, condition, limil, reprimand, or ctherwise fake actson against a

Ahcﬂeﬂsee for any of the reasons set forth in those statules. All complaints and allegatiosis of vnprofessional
‘conduct shai be processed in accordance wﬁh Sectaon v of these rules,

4.2 CHANGE‘OF 'NAME OR ADBRES'S .

An physmans are fespo'x&bie for nuufym the Board within iC days of a’\y change of name or
address. A Vermontdicensed out-of-state physacaan who intends o redocate his or her "practice ‘o

Vermont shali notify the Beard 30 daysin advance of the intended starting date of the Vermom practace

.43 SELF-PRESCR%BING AND PRESCRI’B!NG FOR FA‘M]LY MEMBERS

s unacceptable medical practice and unprofessional ccnduut for a hcensee to presmbe controlled
substances fisted In OEA Schedules 11, T, and TV for his or her own use. Such conduct constitutes a
violation of 26 V.S5.A, §1398.

#t also is unacceptable medical practice and unprofessional conduct for a
licensee to prescribe Schedule I, T, and IV controlled substances to a member of His or her 1mmednate

family, except in a bona fide emergency, of short- term and unforeseeabls character.

“Immediate family”, as referred 1o above, includes the foll lowirig: a spouse {or spousa% equivalent),
parent, grandparent, chitd, sibiing, parent-in-law, son/daughier-indaw, trother/sister-in-law, step- parent,
step-child, step-sibling, or any other person who Is permanenﬁy resadmg in the same resadeﬂce as the

- licensee. - S :

4.4 MEDiCAT!ONS BROUGHT iNTO THE iNSTlTUTiON BY.PATIENTS

-

No’twnhstandsng Board of Pharmacy Rule 4 520, it is acceptab&e medical practace for med:canonc
brought info the institution by a patient to be used. by the patient while the: patient s in the institutic
prov;ded that the medications are identified by an stlending physmsan ancther prescribing practitioner, o

a. pharmacist according to the inslituion’s policy and there is & written order from the practmoner
responszbie for the patlent to administer the drugs,



4.5 ENFORCEMENT OF CHILD SUPPORT ORDERS

The Board regulates three professional licensing or certification programs: Physiciéns, Phyéician
Assis?anis,_. and Podiatrists. Unde; 15 V.S.A. 8795, the Board may not issue or renew a professional
license or certification to practice these professions if the applicant is under an obligation to pay child’
support and is not in good standing or in full compliance with a Plan to pay the chiid support due. The
Board requires that each applicant for the issuance or renewal of a ficerse or certification sign a staternent
that the applicant is not under an obligatien 1o pay child SUpport or is In good stending with respect 10 or in
full compliance with a plantc pay any and all child support payable under a support order as of the date
the appiication is fited. : ' : '

When the Board receives 2 lefter of non-compliance fyo‘h

' . ‘ . ! the Office of Child Support, the Board will
include the letter of non-compliance with any ficense or certification renewal application sent to the -
professional ticensed or certified with the Board, Co :

When the Board receives a suspension prder from the Family Court,
_required 1o impiement the order of the ' ' '

the Board will Tespond &
Court, pone B



l._RULES FOR PHYSIGIAN ASSISTANTS |

PART 5. Certification of Physician Assi-s{ants.

51 INTRODUCTION

“Physician assasianis practice medacme with phys:man supervision, Physician assistants may perform

those dufies and responsibilities, including the prescribing and dispensing of dmgs and med:ca% devices,
Ahat are delaega‘ted by their supervising physacxans

?hysao&an assistanis shati be considered the agents of their supervising physicians in the performance

of ail prac’uc:e-reiaied activities, Including but not fimited o, the ordering of diagnostic, therapeunc and
other medmi services. _

Mvzs the obligation of €ach team of physician(s) and the physician assistant(s) to hsuye that the written

scope of praciice submited 10 the Board for approval clearly deimeates the role of the physmian assastani

in the medical practice of the supemsmg physsman{s}

5.2 DEFINITIONS

As used in these naies;

{a) *Authorization to prescribe fedications and medical devices™ means the authorization for a

()

{d)

{e)
{f)

u

6

)

physician assistant to prescribe, d]gpense and administer drigs and medical devices 1o the

exient delegated by the supervising physician. F”Hrggggbmq and dispensing of drugs may
include DEA Schedules 1 through V. At no time shall the prescriptive practices of

the p’hysmxan assistant exceed ‘th-e prescriplive practices of the supervising physman{s}

"Board” means the Vermont Board of Madical Practce estabhshad by Chapler 23 gf Title 28
of the Vermoni Statutes Annotated.

"CME and Category 1 CME" means continuing medical educaiion s defined by h
Accreditation Council for‘Conﬁnuing Medicat Education (ACCME),

"Employer” means the organization, faci Jty andicr supemszng physician entering mto ar

_ empioymeni contract with a physician assistant.

"NCCPA™ means N.ahonal Commission for the Certification of Physician Assistants

"Physicien assistant committee™ means an ad hoc commitiee of the Board that reviews

matters relating to physician assastanxs repods its ﬂndmgs to the Board, and makes
recommendations for action.

”PA” means physician's ‘assisiant or physician assistant. These terms are identical in
meaning and are used interchangeably.

"Physician assistant trainee” means a person enro fed in a Board- -approved apprenticeship
program as a means of becoming sligible for certification as a physician assistant, or 2 person
whose physician assistant certification has been revoked for faflure to maintain competence

and who has been permitted by the Board to practice for one year asa reg;s{ered physscaan
assistant rainee prior io re-examination.

’Proiocoi” For purposes of these rules, "scope of pracﬁ{:e“ wil be used instead 'of the word
"profocel’. . :

"Referral” means sending a patient 1o & non- supemsmg piactitioner for diagnosis and
trestment.. See also Rule 7.5:



-

(k) "Scope of practice” means a written document detallin
including duties and medical acts, delegated 1o a phys
physician for which the ceriificate holder is qualfied b

g those areas of medgical practice
ician assistant by the supervising

y education, training and
experience. ' .

# ”Secondary supervising physician” means a Vermont-licensed physician who has been
-approved by the Board 1o supervise the practice of a physician assistant when the
- .Supenvising physician is unavaliable, o '

. (m}"‘Shpewising ﬁhysisian" means 2 Ve-ﬁnsnt‘ﬁﬁen

. nsed physicien who has be
the Board to supervise the -practi;e of a physici

_én approved by
an assisiant, . '

{n) "Supervision” means the direction provided and review
physician, as delermined to be appropriate
by the physician assistant. The supervisin,
where the physician assisiant renders m
telephonic or electronic means of comm

‘ performed by the super‘v%sing’
by the Board, of the medical services provided

edicel services and may provide supervision by
unicetion. See also Rule 7.5. ' :

5.3 NOTIFYING THE BOARD

The Board must be notified and

the appropriate applications and documentation must be filed
. whenever: o '

- (a) The physiqian assistant’s scope of practice changes. See Rule 7"3'{0% ad.di‘iionaIAin'fo-rmat%on.
. {b) Additionat practice sites are added. This applies to newéa,'wpehed branch sites onty. Sée Ruie 7.6,
for addittonal information, . ‘ ‘

(c) Addiional émp-i@yer{s) are oblained, ihg primary or se’é-ondary supervising .ph;ysjgian changes, or
* a secohdery supervising physician is added. Bee Rute 5.5 for additional information.
All physician assistants are responsible for notifying the Board within 10 déys of any change of name
or mailing address, : : ‘ : .
3.4 INITIAL CERT!FICAT‘!ON

Applicants for initial certification as a physician assistahff shail be interviewed bya Boalrd member and
may be interviewed by the licensing committee and/or the Board; and shall submit: - ‘

(a) The Board's appii-céﬁon form, compiéted in falt;

{b) Cerii:ﬁed'copy of birth ceriificate; {

(¢} Verification of certification o licensure in alj

v fied or -
icensed;

other siates where currently or ever certi
{d) Two reference forms from allepathic or osteopathic physic
worked recently, including one form from the most r
Ifthe applicant has recently graduated froma Board-approved physician assistant program, one |
form must be from the Dire-dor _of the program, if the apphicant has recently compieted g :
Board-approved apprenticeship program, one form must be from the primary training physician;

fans with whom the abpﬁcant has
recent primary supervising physician assistant,



{e} Either (1) dosumentation of completion of & Board-approved physician assistant program
sponsored by an institution of higher education and proof of satisfaclory completion of the
certification examination given by the NCCPA; or (2) documentation of completion of a '
Board-approved apprenucesmp program, including the evaluation conducted by the Board;

) Ap;} ication by the pmposed supervismg physsman(s} including a staterment that ‘(he physman
shali be personalty fespmsabie for all medical acts 01‘ me physician assistant;

{a) Apphcaﬂon by the proposed secondary supemsmg physxcaan{s) mciucimg a sialemem ihai the

secondary physician shall be persenally responsible for all medical acts of the physician assistant
only when the supervising physician is unavaliable and only when consuited by the physmxan
assistant; :

{h) A scope of practice as defined by Rule 5.2(k) and described in Rule 7.3
{u} A completed applicant's employment contract (ic;mﬁ provided by"’(he ﬁéard}

) ?ne required fee.

Regarding any of the above dems, except the required fee, the Beafd shall have the di::Cl'euOﬂ to
req uire additional inforrmation, :
5.5 SUB‘SEQUENT 'CERT!FiCA‘T:lQN APPLICATIONS

To maintain certification as a physician assistant, renewal of certification is required every two years

{See Rule 8.1) and additional certfﬁcahm appl;cahons must be fied m advance wiih the Board i
following mrcumsiances

n the

(2) Addinga New Empi@yer I the physician assistant adds a new employer, such as an additional
’ mstn{u{m chmc or oiher agency, the foi%owmg information and fees shall be submitted;

=(ﬂ The physician ‘a-ssils:ianis name and current hﬁme address

(2)- The name and officé address of the additional employér
. ' N ‘ . ! :
{3) Empioyment contract;

(4) Any new pnmary supervising physmaan{s) application(s), andudmg a statement that 1he
physsczan shai! be person ally. responsxb e for all medlcai acts of 1he physnc*an assistant;

{5) Any new secondary supemsmg phys&cxan(s} appli caiaon(s} mciudmg a staternent that the
secendary physician shall be personally responsible for all medical acts of the physician

“assisiant only when the supervising physmaan ts unavasiabie and only when consuhed by the
physacaan assistant; A

{8) Ascope of pract ce as deﬂned by Rule in 5, 2{k) and descnbed in Ruie 7.3
{7) The reqmred fees '

(b) Chaﬂqe of Pﬂmary Supervising Physician when $e&0ndary Superwsmg Physician Remains the
© Same: the following mfomaison and fees sha i be submifted;

(1) Primary supernvising ph‘mcmn(ﬂ ﬂpp lication(s) "w*“f*-ng a statement that the physician
‘ shall be personally responsible for those med%cq% acts of the physician assistant

{2} Ascope of pracace as defmed by Rule 5.2 and described | in 7 3
(3} T‘ne required fees,



(c) Change or Addition of Secondarq S@emsmc Physician when Primary Superwsmg Physmlan
- Remains the Same me foliowing mformanon and fees shall be submctied

{1) Secondary supervasmg phys;c:an{s) apphication(s), mc%udmg a sia‘aement thatthe secondaw

3 physician shall be persona lly responsible for all medical acts of the physician assistant only

: ‘ when the supemsmg physician is unavailable and only when consu!ted by the physician
assisiant; )

(2) A scope of praclice as defined by Rule 5.2(k) and described in Rute 7.3:
{3) The required 'fegs.

{d) Chanoe of Primary and Secondary Supefvi.s%hq Physician when the Emp\oyer Remains the
Same: the following information and fees shall be submitled

(1) Primary supervising physician’s application, including 2 statement ihai the physacaan sha | be
person:allv wsponmbie for those medacal agls ef the pbyswaan assistant;

{2) Secondary supervising physacaan(s) apphcatton(s} ing ud*ng a3 siaxement that the physician
shail be personatly: responsible for those medical acts of the physician assistant on y when the
supemsmg physician is unavail ab & or pnly when censutted by the physsman assisiant,

{3} A scope of practice as deﬁﬂed by Rule 5. 2(‘K) and descrlbed in Rule 7. 3
(4’) The. fequareé fees.
Regarding any of the above items, except ihe required fee ihe Board shall have the discretion to
; require -addiional znsormailcn
! 5.6 TEMPORARY CERTIFIGATION |
| . .(é) The applicant may be issued temporary (.:er*\ifica”t;én ‘sf _ _
{1} The app licant i is app&ymg for ceris“acanon for %he first time m this S?ale and

(2) The applicant has graduated from a Board—ap;;roued schoot for physmzan asssstams of has
' cempieted a Board—approved apprenticeship program; and

33 Enher (A the app wan{ is eligible and Hias applied to sit for the first NCCPA Biammahan or
(B) the appiicantis a gradua’te of a Boarid- -approved apprenticeship program and has apphed
to sit for the first Board- approvad evaluat»on available after comp1etason of the apphcauon
process; and- :

{4} The required fee is paid.

(b) If the applicant falls the first examjnataan or evaiuation, the app 1cant may sit for the next- '
scheduled examination or evaiuation, if the appalcam 1aﬁs the examination of evaluation afler
the second sifting, the. applicant must ebtain additional 1fajmng bhefore saﬁmg again for the
examination or evaluation, Temporary certification is not valid during penods of retraining.

{c) !n no case shall a temporary cemﬂcation be vaiid for longer than two years. | ‘



5.7 APPMCANT’S RIGHT TO AWRITTEN QECF lON

© {a) The Board must decumeni in meng, all decisions on whethef the apphcant is granted or denled a
- certification. The Board may stay its decision on an application for certification from 2 practiticner

who is the subject of an unresolved complaint or aftegations | m anothaer 3urasd:ctlon which involve
or relate to the praciitioner’s care of patients,

o) On all cerﬁﬁcation denia{s the Board foliows a iﬁree-step process:

(B if the Board intends o deny the applicant a cemﬂcahon it shali issue a wrmen pre iminary
decision contasnmg the following:

" {A} The specific reasons for the cerfification denial;

{B) Notice that the applicent has the right to request a hearing at whichthe Board shall review
. the preliminary decision, and that such reduest must be filed with the Board within 30

days of she date the declsion was sent 1o the applicant. Feilure to appeai within the 30-
day period shaﬂ render the pre ;mmary decaston ﬁnai

(2) At the hearing to review the prefiminary decision to deny the cerﬂﬁcaiaon apphc:aﬁon the

applicart shall be given the eppertumiy 1o show that he or she has met the cerfification
requmremenis .

- {3) After ’the heareng, the Board shall affrm of reverse the pre%nmmary decision, and shall issue a
final written decision and order setting forth s reasons for the decision, The decision and

~ ordet shali be signed by the chalr or vice-chair of the Board and the Board sha§ enter ihe
order. ‘A decision and order is effective upon entry..

{c ) Notice of both the preiammary decision and the finztdecision and order shaﬂ be sent to the
appi;cant b’y certified mail.

58 APPLICANTS RiGHT TO APPEAL

A party aggneve@ by a final decision of the Board. may, within 30 days of the decision, appeal that
decision by filing a notice of appeal with the direclor of the Office of Professional Reguletion, Vermont

Secretery of Stale’s Office, as provided by 3 V.S.A. §130a. For further rtes conceming appea!s see the
Administrative Ruies fof the Office of Profess:onai Regulahon

59 REG?’ISTRAT!QN AS A PHYSICIAN ASSISTANT TRAINEE

All physician assistant trainees enrofied in a Board ‘approved apprenticeship program, s.haii register
with. the Board every two years, Applicants for registration as a physician assistan! frainee shall submit

(@) The Board's a'p‘p%icat'&on form, completed in fu%i"

{b} An application by the proposed supervising physician, mc&udeng a siatemen mat ‘{he physician
shaﬂ be personally res;;onsnb!e for all medlcai acts of the traines;

{c) T‘ﬂe name of the Board approved apprenhcesh'p program (See Rute 6.8},
d) A ccpy of the apphcam’s emp!oyment contract,

{8) The required fee.

‘Regarding any of the above 1iems except the required fee, the Board shai have the discration o
requare additiona! information. See Rule 6. 8



PART 6. Certification Renewal;

, period. A PA who has been issued an initial

not legaily practice in Vermont after a ce tification has lapsed.

pending investigation of charges or a
. conduct against the renewal-applicant. s : ' - :

Lapsed Certification; Certification Reinstatement,
6.1 RENEWING A CERTIFICATION ' '

Licenses are renewed on a fixed biennial schedule. A PA must renew his or her certificate before it
lapses. The date on which a certificate shali lapse is printed on the cerificate. One month before such
dale, the Board will mail each certified PA a renewal application: and notice of the renewal fee io the
address last provided to the Board; ¥ a PA does not return the renewal application completed.in full and
fee lo the Board by the .date on which the cerlificate shall lapse, the PA's cerfficate wil lapse
automatically. . ‘ ot B

APA, whose initial cedificate has b-een. issued within 90 days of the renéWa& date, will not 5e retmired
lo.renew end pay the renewsl fee. Instead, the cerlificate will be issited through the next fu

certificale mor

§ Heense
date will be required o renew and pay the renewal fee.

€ than 80 days prior o the renewal expirafion

Cerlified PA's have a continuing obligation dufing each two-year renewsa! period to promptly nctify the
Board of any change or new information regarding thei}f responses o Section Tl {certification questions) of
the renewai application, including but not timied to disciplinary or other.sction fimiting or conditioning his or
‘her certificate or ability to practice in any certifying or Eicensing_juris-diction. Failure to do so may subject
the certified PA io disciplinary action by the Board, . L

5.2 LAPSED CERTIFICATION

if a certification has not been renewed by 'the‘required date, # has la

‘ psed. A physician assistant may
The physician assistant must hait the
practice of a physician assistant uniil the certification has been reinstated: :

6.3 REINSTATING A CERTIFICATION AFTER IT HAS LAPSED FOR LESS THAN ONE YEAR

A’ physician dssisiant may not legally practice as a physician assistant in Vermont after his or her
certification has Japsed. A physician assistant must hait such practice i his or her certification haslapsed.
To seek reinstatement afer failing to renew, a physician assistant must complete in full the renewal
application and tender It to the Board with a late fee in addition {o the fee required for renewal. The Board
may stay the decision on the application liegations of unprofessional

- The Board may seek or request such adcitional . information as # deems necessary to make a
determination as to the renewal application. The Board may deny the renewal of a certification on
greunds of unprofessional conduct as set forth under Vermont law, after notice and opportunity to be
heard has been provided 1o the physician assistant o :

6.4 REINSTATING A CERTIFICATION AFTER IT HAS LAPSED.ONE YEAR OR MORE

W a certification is lapsed.for one year orf more the physician assistant must complete a reinsiatement
application in full and pay the application fee. The reinsiaternent spplication reguires additional
information beyond that required in the stendard renewal appfication, A chronoicgical accounting of the
physician assistant's professiona! activities in other jurisdictions during ihe period the certification was
lapsed in Vermont must be presented.  The physician assistant must § e
supervising physician under whom he or stie worked dirin

nclude (1) a letter ‘from each
g the period in which the Vermont certification
was.lapsed and (2) a certification or license verificat:

ation from each staté in which he or she he'd an active
certification or license during the period in which the

: Nermort certification was iapsed: in addition, he or
she must appear for a personal interview. Reinstatement may be denied on grounds of unpfofessional
conduct as set forth under Vermont law, aftér notice and opportunity to be heard has been provided to the
physician assistant. ' o .



B 2
b
1

8.5 REINSTATING A CERTIFICATION AFTER IT HAS LAPSED THREE Y;’EARS OR MORE

h‘ a certification is iapsed for three years or more, In addztlon to the provisions of Rule 6.4, above, the
Board may, after notice and oppoﬁumty for hearmg, requare examma’ncm as @ condaizon of cerli ﬂcahon
renewal.

- 6.6 CHANGE OR TERMINATION C‘F CERT%HCAT?ON OR REG%‘STRAT%ON

if there is 1o be any change in the scope of practice, empioyer or ihe primary or secﬁndary
supervising physician, prior Board approval must be received, Documenis already on file with the Board
may be referred to and need not be resubmitied. if the change requires extensive review by the Board, 2

fee may be charged. Such review may require a period of ime to complete. Applicants should seek to
avoid posse‘e}a delays by requesting Board appm’vai of such changes as eaﬂy as possiple.

1? the empioyment coniract of & physman assistanl is terminated, the supemsmg phystc;an and FA

~ must nelify the Board on a form supplied by the Board, The nohﬁcai;or‘. shell include the reason{s) for
ending the: “e*m;:a}oymem reiaborship.

87 'CHANGE IN SCOPE OF PRACTICE

Any certified physician assmsiant wishing to ‘change .his or her scope of prachce shail submit
documentation of competency in the newly proposed sr;ope of practice. The pmposed scope of practice
must be within the scope of practsce of the pnmary supervising physxcsan and t'ne secondary supervismg
physician(s). :

. L The Bg;ar{i shall evaluate the proposed changes in the soop‘és of practice, years of experience in the
w:unent scope of practice, conlipuing education, and any other factors deemed appropriate. The Board

may require satisfactory completion of. addmoﬂaﬁ supervised %rammg pnor to approval of the proposed
changes in the scope of pracnce

A certified physician asssstant with a valid employment cani:aci may cenimue to practice within the
current scope of praciice while tratmng for ihe proposed scope of prachce

638 APPRE-NT&EESH%P PRDGRAM

A person who w1shes to become cerhﬁed as a PA via an- apprenhcesh:p prograrm must have Board
approval prior to entering a program and the program itself must haye received prior anrd approval.

Apprenticeship programs shall be at ieask Men‘ty~three months in duration, The program shalf include
al least nine ‘months study of the basic sciences, including gross -anatomy {college tevel), iaboratory
sciences, physiclogy, pathology, pharmacology, and microbiglogy {pre-clinical isvel). The program shall
also inciude a minimum of 1,800 hours of clinical instuction within a fourteen-month period. Clinical
training must include history taking and physical examination, interviewing techniques, the ethical and
legal aspects of medicine as well as, but not limited te, cardiac cere and CPR, emergency medicing and
tauma. The program shall have on-site- mspe\chon The student shall be evaluated for satisfactory
compielion of ihe program by nra% wiitten, or practical exammahcns by a person{s) assagﬂed by the
Board _ »

Belore stamng a Board~approved apmentmeshap program, persons who inlend ’10 obtain their
educatson and {rammg as 8 physxc:an assasiant i an appren’ao%h:p program shall submit:

{_a} A transcript shaw;ng comgietian of at ieasi 60 hours of college credits, or equmaient mc&udmg ons

course gach in Enahsh the hum:anmes chemastry, and i}ioh}gy and one other natyral sciences
cOuTsE; \

{) Documeptaiion shéWing at least six months Reaith care experience



(c) A detailed pl an of the apprenticeship prograw* prowded by the program director setting for&h the
curricutum and | prec inical and chmcai experience,;

A

3

PART 7. Supervision, Scope of Pfattige, Prescribing.

7 4 PRiMARY SUPERVISING PHYSTC!AN

“The supemsmg physwsan shall:

{a) Supervise phys:man assistants only'in !.he fiel d{s) of medicme in which he or she is qualified and
actwe!y pract;ces

{b)

Approve and sign the PA’s scope of practice,as described in Rule 7 3.

(£} Outhne in detall how he-or she will be avaiiable for oonsuitagmn and rewew of work per‘ormed by
.. the physicien ass‘s’tani,

(d)

Supemse ro more physician assistanis concurrently than have been approved by the Board after
review of the system.of care defi wery,

Furnish cepaes of the physician assistant's scope of praci ce o any medical ‘acnaties with which
the physician assistant is affiliated or emp!oyed

Notafy the Board mmedaaiely in writing of iermmahon of the ﬁhyszc,an assistanis employment

contract and the reason(s) for termination. Similar notification is required if the scope of praclics
‘changes, the emplover(s) charge, of there Is a change In the primary or secondary supervising
physicianis). Prior Board approval must be received. Documents already on file with the Board

need not be resubmitted. See Rule 5.3'and 8 8, '
. (g)‘ -Sign a sté'&emem carirfy ng that the pr;mary supemsmg physscnan haIs read the sia?tutes and Board |
- rules governing physician assisiants.
7.2 SEC-ONDA_RY SUPERVISING PHY‘SI-CIAN ,
- T-ﬁe-rsec.ondar}"sispewisin.g bhysic%&n #héti' B

() Supemse physician assistants oniy in the field(s) of medscme in whlch he or she is qua ified and
actively practices;’ | .

. {6) Be personally resmns;bie for the physician assi istant's medical acts only when consulted by the
. physiclan assistent.”

{c) Be avaaiabie for consuita’con as secondary supervasmg physmsan

(d) Have read ’fhe scope of practsce submitled to the Board;

{e ) Supervise RO moFe physician assmants concurrent! y than have been approved by the Board after
review of the system of care delivery;

() Notify 1he Board immediately in wriling of the termination of secondary supervision and he

reason(s) for term;nahon Simitar notification is required if the scope of practice changes or there
1s a change. in the secondary supervising physm an(s} See Rule 3.3 and 6.8.

{g) Szgn 2 stalement :;erb“ymg that the secondary super\ns:ng physician has recd the slatules and
Boeard m s govemmg phys;cxaﬂ assastams
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7.3 SCOPE OF PHACT‘CE
The scope of praclice document shall coverat leas! the following:

{a) Narraiwe A brief description of ’d‘ae practice setling, the types of pa’nems and pataent encounters
common to this practlce and a general overview of the rote of the phys;caan assistant in that
praciice,

(b)Y Supervision:

{1} The mechanisms for on—siﬁ{e and o'ﬁes’:t'e physician supewision,and communication;

(2) tow back-up and secondary supervising physicians will be L‘(mzed and the means by which
' commumcanon with them will be managed

{37 How eme:ge‘ncy sonditions wij% be handied in the'abs;ance of ar; on-site physician, including
{A) p lans fof immediate care,
B) roeans of accessing emergency ransport; L

{4} How ongoing supervision of the PA's ativities are reviewed

{B): sﬁfoviéiéns for retroﬁpect!ve r‘ev-iew of PA'che'ﬁs" '

{A) the frequency with which these reviews will be conducfed
(8) the methods 1o be Used Yo docurnent this review;

(6) The praciaoe refewai pa‘iems {¢] ncm—supems ng physiclans and ofher heatth care providars.,
‘ If a referral is to be made oyt of the usual referral paﬁem of the practice, describe:

{A) the su;aew:ssng physician’s rofe in the decision,
‘ (B} ihe methods 1o be used o doc:u-meni this invohlvement

{7} The methods for in- practice consu tabon for pa‘uents who are not impmvmg ina reasonab%e '
manner or time frame, including the ways in which the PA will access the supervising physician's

-experiise in determining diagnestic teatment and referral p1ans for a patlent whose progress is
not satisfactow, :

{c) Sites of Practice: A description of any and ad pracﬂce sites (e g. office, dlinic, hospital outpauent
hospitat arpaueni industrial sites, schoo s). For each site, a desmphon of *he PA‘s actsvaues

{d) Tasks/Dulles: Alist of the PA's tasks and duties in the supenvising physician's scope of practice.
This fist shouid express a sense of involvement in the level of medical care in {hat practice, The
supervising physmmn may only deiegate those tasks for which the physician assistant is quslified by
education, training and experience 1o perform. Neththsiandmg the above, the physician assistant
should inifizle emergency care when required while accessing back-up assistance. At no time should
a particular task as:s:gned {0 the PA fall outside of the scope of praclice of the supemsmg physmaan

{e} An Authorization To Prescribe med; cataons which shall include :he foﬂmwmg staterments,
verbatim:

{1) "{insert physician assistant name] Is authorized to prascr'}be medications in accordance with
-A ’ thh S"CC?P'E Cf “TECﬂCD sibm a.t’% inand B"pro v'eu oY © ie N”E'Iii T TRTY Bomrd of ‘med]caq !“‘TCCEICE

{2} “Tinsent physacxan assistant name] is authorized to prescribe. controied dmgs in accordance
with the scope of practice submitted to and approved by the Vermont Board of Medicai
Practice. [insert physician ass:siam narre] has obiamed aDEA nurnber whc‘w is {ms ert
number}.”.
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- ) Atno time shall the scope of practice of the physician essistant excesd the normal scope of either

the primary or secondary supervising physician{sY practice.

{g) Advertising or communications with the public from or regarding the PA and/or the availability of
the PA’s services shali clearly identify the PA’s supervising physician by name and shail not state,
imply, or otherwise lead the public 1o believe that the PA practices independentiy of such
supervision,

7.4 AUTHORITY TO PRESCRIBE DRUGS; REGUIREMENTS

The cerﬁﬂ{ad physéciah assisiant may prescribé only those drugs ulilized by the primary supervising
physician and permitted by the scope of praclice submitled lo and approved by the Board.” The
prescoription form used by the PA must include: - - -

(é) The printed name of the physician essisiant; |

{b} The printed name of the supenvising physician;

{c} The practice address and t-ei-ephone numbeér,;

{d‘} A space for‘ thé physétﬁian assistant's sign_ature;

{e) Aspace for the.ﬁﬁysician assistant's DEA number,

Upon 2 pharmacist's request, the Board shall furnish a copy of the 'Béard—approved scope of practice
and a signature sample of fhe physician assistant.

7.5 SUPERVISION

Supervision shall include:

(a) Regular and effective access fo the éupewising physician for consuliation regarding 6:}-905?30
- patient care while they are being treated by the PA; -
{b) Regular, retrospective review of selected PA

: -generated charts by the supérv‘xsing physician, with
docurnentation of such review; : ' - o

{c) ‘Re-g'uiar%y s‘ch'edu'i_ed and docurneni;ad discussion of c.asés chosen by either the PA or the
supervising physician, - These may be cases which the PA handled, or cases which the physician
handled and belleves may be instructive for the PA; S C ' ‘

{d) Review of PA referrals ouiside the normal practice referral pattern as defined n the sc.ope of 7
practice; ' . ' S ‘

_ (e} Methods for in-practice consultation for patients not imprdving in @ reasonable manner or time
frame] . - . ‘ : ' ' .

{f) Review of the record of services rendered the patient by the physician assistant and séén such
- records within 72 hours afier any such care was rendered by the physician assistant: C-
7.6 BRANCH OPERATIONS - |

A physician. assistant may practice in a health care faciiity other than the su
primary piace for meeling patienis only if prior approvat is obtained from the Board.
branch cperation is added, the Soard must be notified immediately, !
additional branch operation may be obtained, The supervising ph
communication with . the physician assistant is girect

demoenstrate to the Board's satisfection that-

pervising physician's
o™ th it a new or additional
80 thal approval to practice at the
ysician must salisfy the Board that
and prempt. The supervising physician must



PHYSICIAN ASSISTANT

7.5 SUPERVISION -

The new Board Rules became effective on Fébmary 16, 2001. Since that date, an
error has been discovered. The Board never intended to approve 7.5{f), and will
“take the necessary steps to remove it from the official version of the Rules.

24a



i publsc notice to that effect,

Sectton IV of these rules,

V.S.A, §808(c) and 26 V.S A. §1737(9)

(a} There is adequate provision for prompt electronic commumcation b

etween the physician assistant
and the. supervising physician;

(b} There is adequaﬁe prows:on for back-up emergency care, dehvery, and transpoﬁ

{c) ’Patle—ﬁ care rendered by a physician assistant In this setting shall

be reviewed in Zccordance with
the scope of practace and withRules 7.4,7.2,7.3, and 7 5. ’

7.7 NOT%CE To PATIENTS OF USE OF PHYSIC‘IAN ASS%STANT

Any physscxan chmc or hospﬂai that uses the services of a physzcién assistant must post a clear

PART 8 thsman Assxstant ?rofessaona'l Standards Discwlmaw Prgcedures
8.1 CONTNUING EDUCA’I’iON

As evidence of continued.. competence in the knowiedge and skilis of a 'physic‘iafw assisiant, ali
physician assistanis shall complete a continuing medical education program of 100 approved credil hours
every two years, A minimum of 4G credit hours shall be from Category 1. Proof of completion shall be
submitted to the Board with the application for renewat of certification. See Rule 6.1, Certification or
receriificetion by the NCCPA at any time guring a 2-year Heensure period may be accepied in fleu of 100
hours continuing medical education credits for that 2-year period. - L

82 GROUNDS FOR DISCIPLINARY ACTION

Grounds for disciplinary’ action include the conduct set forth in 26 V.S A. 81736 and 3 V.S A, §128a
Under 26 V.S.A. §1734(e), faillure to maintain competence In the knowl eﬁge and skills of a physician
assistant may resuit in revocation of certification, foi!cw ng notice of the deficiency and an opportunity for a
heaﬂng T .

In acdition, under 26 V,5.A. §1739a, mappmpnate use of the services of a physician assistant or a
physician assisiant tramee by.a physacaan constduaes unprofessmnal

conduct by the physician.
8.3 DISCIPLINARY ACTION |

All comp‘amts and allegations of unprofessional conduct shall be processed in accordance with

After notice and an opportunity for hearmg, the Board ma
applicant, physician assistant trainee, or physician assistant fou

y take disci Dtmary dction against any
provided by 3 V.8.A.-§812% and 808, and 26 V.S:A. §§1734 and 1

nd guilty of unprofessional conduct, as
737, iriciuding but not timited 1o

{a) Repnmand suspend revoke, timit, condmon deny of prevent renewai of certification or
registration;

) Requared compietnon of conhnumg educat;on

{c) Required superwsed iraining or practice for a specified perroo of time or untii 2 sahsfactow
evaluation' by {he superv sing physician has been submitted to the Board, ‘

The Board may apprc\fe a negotiated agreement hetween the parties, The con

ditions or restrictions
that may be included, without limitation, in adcition to those above, in

such ah agreeimient are set for‘*h in3



8.4 RIGHT TO APPEAL

A party aggrieved by a final decision. of the Board may, within 30 days of the decision, appaal that
decision by filing 2 notice of appsal with the director of the Office of Professional Regutation, Vermont
Secrelary of Stete’s Office, as provided by 3 V.8.A. §130a. For further rules conceming appeals, see the

- Administrative Rules for the Office of Professional Regulation, o : C

8.5 ENFORCEMENT OF CHILD SUPPORT ORDERS

" The Board reqgulates three professional licensing or certification programs: Physicians, Physician
Assistanis, and Podiatrists. Under 15 W.8.A :

. §79%, the Board may not issue or renew a professional
license or certification to practice these. professions ¥ the applicant is under an obligation to pay child

support and is not in good slanding or in fult compliance with a plan to pay the child support due. The

Board “requi'{es that each applicant for the issbiance or renewal of a license or certification sign a statement

thatthe applicant is not under an obligation 10 pay child support or is in gopd standing with respect 1o or in

full compliance with a plan to pay any and- alt chiid support payable under a suppoft order as of the date
the application is fiiled. . :

‘ When the Board Teceives a letler of non-compliance from the Office of Child Support, the Board will
inciude the tetter of non-comphiance with any license or ce

riification renewal application sent to the
_ professional licensed or certified with the Board. : -

When the Board receives @ suspension order from the Family Court, the Béard will respond as
- required to implement the order of the Court. ‘



III. RULES FOR POD!ATR!S?S
PART'Q. Podiatrists’ Licenées, | N

9.1 DEFINITIONS

- As used in these rules:

the Vermont Statutes Annoiated.

{a) "Board” means the Ver}noni_ﬁoard of Medical Practice estabiished by Chapter 23 of Titie 26 of

{b) "CPME" means Council on Podiatric Medical Education of the American Podiatiic Medical
Association. = : : ‘

(¢} "Disciplinary aclion” means any action against a licensee or an applicant by the Boarg, or an
appeal therefrom, when that action suspends, revokes, limits or conditions licensure in any way,
and includes reprimands, ' L

) "Practice of Podiatry™ is set forth in 26 V.S.A. § 321(3). o
eyt PMLexié“ means the Podiatric Medécai_ Licensure -Examinaﬁcm for States.
(ﬂ'r "\/SA fneaﬂs Vermont Statutes Annotated,
9.2 LiCENSE REQUIRED |
No berémn‘ shall l‘pr.a_cl_ice or at{le'mpl_ to prléclice podiatry or hold himself or herself o?u_i_ as being able to
_do so in this state without possessing & valid, current |

' icense issued by the Board. in addition, no person
shall use in conneclion with his or her name letters, words, or insignia indicaling or implying that he or she
is a Podiatrist unless ficensed by ihe Board. ¢

P

- 9.3 GENERAL REQUIREMENTS FOR LICENSING

An applicant for licensure as a Podiatrist must present evidence éatisféctory
applicant. i - N

;

o the Board that the

" (a) Is atiéast 18 years.of age;

{b) Is competent in speaking, writing and reading the English language;

(c) Has received a dipioma or certificate

' icate of graduation fwrﬁ a sbh-ool of podiatric ‘fﬁe-dicine accredited
by the CPME and approved by the Board, . . T : :

(d) Has satisfact_orﬂy completed one year‘s"postéraduate training i a United ‘Sta‘te-s_hospita5 program
or preceptorship which is approved by the Board and which meets the minimum requirements set
by the CPME. : : an '

{e) Has succ.essfui!y cofnpieted the following examinations given by the Nationa! Board of Podiatry
Exarniners: Part1 and Part 11 of the National Board of Podiatric Medical Examiners exarmination
foliowed in sequence by the PMLexis exarmination. - '

() Has presented three current reference forms 2s ¢ moral char
and : ' a

acter and professional competence;
\ {g) Has béen interviewed by a Board member, the licensing c.orhmiﬂee, andior the Board,

Al applicants must submit a completed Board applica

f
amAd mean Hha lrnmeeic i~ a0

tion package, provide required documentation,



9.4 LICENSURE WITHOUT EXAMJNAT&ON
To qualdy for icensure without exammaﬂon an app‘noant must preseni evidence sa’(ssf:ac%ory to the
Board that he or she

{a) Holds a current and unrestricted podiatrist license in another jurisdiction;

{v) Has met hcensmg requsremenis i the other juﬂSdiCth which are subsianha ¥ equal to the
Board‘s requzremenis for podiatric licensure,; .

{c} Has presented current reference letters as to moral charac%er and professmnai competence and

{d} Has been miervnewed by a Board member, the ficensing commitiee, andfor the Board. To assure

that an gpplicant is professionally qualified, the Board may, in its discretion, requzre an applicant to
take and pass the PMLexis examination prior to licensure.

8.5 A‘PPUCANT‘S RIGHTTO A WR‘ITTEN DECISION

{(a) The Board rust documem in wnﬁng ait i decisions on whether the applicant is gremted or denied &
license. The Board may stay its decision on an application for a license from a prachtioner who is

the subject of an unresolved complaint or allegations in another jurisdiction which involve or relate
te the practitioner's care of patients,

(b} On alf iic.ense denia 5, the Board follows a thvee-step process:

Yy i f the Board zriends to deny the app icant a hcense it shall issue a written pre 4mmary decision
containing the fo!imw;ng ‘

{A) The specific reasons for the license denial;
N L] .

(8) The applicani has Ihe right to request a hearing at which the Board shall review the
. prefiminary decision, and that such request must be filed with the Boafd within 30 days of

the date the decision was senl o the applicant. Failure 10 appeal within the 30- day pertod
sha?i render the prehmmary dec%smn final,

{2) Atthe heaﬂng to review. the prehmmary decision to deny the license apphcahon the. applicant
shall be given the Qpportumty to show that he or she has met the license requirements;

{3} After the hearing, the Board shaﬁ affirm or reverse the prehmmaw dec:s;on and shaﬂ issue a
final written decision and order setting forth its reasons for the decision. The decision and

order shall be signed by the chair or vice-chair of the Boarg, and the Board shall enter the
order. A decision and order is effective’'upon entry.

{c) Notice of both the p:ehmanary deczsnoﬂ and the final dems*oa and order shall be sent to the
apphcant by cert ﬁed mail

- 885 AN APPLiCANT’S R!GHT TOAP PEAi

A party aggneved by a final decision of the Esard may, within 30 days of the decision, appeal that
decision by filing a notice of appeai with the director of the Office of Professional Regulation, Vermant

Secretary of State's Office as provided by 3 V.S.A..§130a. For furtier rules concemmg appeais see thr
Administrative Rutles for the Office of Professional RenUation



PART 10. Podiatrists’ Professional Standards.

kY

A440.1 GROUNDS FOR.D%SC!'PUN'ARY AC‘ﬁON

Grounds for disciplinary action are se’z out in3 V.5.A. §1293 18 V.S.A. §1852, and 26V.S.A. §375
10.2 DiSCiPL!NARY ACTION

Aﬂ cemplaints and allegations of unprofessmnai conduct shat be processed in acccrdance with
Section IV of these rutes.

After notice and opporfunity for hearing and upon 2 fmdmg of unprofesssonal conduct, ihe Board may

lake disciplinary action against a licensed podiatrist, applicant, or person who later besomes an app icant
as provided in 3 V.5.A.§129 and 26 V.S A, §378. Disciplinary action may inciude:

{8) Retusal to issue or renew a license;

{b) Suspension, revocation, limitation, or conditioning of a license;

{c) issuance of a war-niné or reprimand: i . _

The Board rmay approve a negotizted agreement befween the parties. The oor'\d-’u'ons or restrictions
that may be included, without timitation, in such an agreemem are set foﬁh in 3V.S.A §809(d) and 28
V.S.A, §376(d). . . . .

10.3 RIGHT TO APPEAL

. A party aggrieved by a final decision of the Board may, within 30 days of the dedision, appeal that
: \ decision by filing a notice of appeal with the direclor of the Office of Professional Regutation, Vermont

Secretary of State’s Offcie as provided by 3 V.S.A. §130a. For furthef rules concemmg appeais see the
Admmastratwe Rutes for the Office of Professional Regu%a’hon

104 ENFO’RCEMENT OF‘CHiLD SUPPORT O.R-DE-RS ‘

© The Board' fegu%ates three professxonal licensing or certification programs: Physicians, Physician
Assistants, and Podiatrists. -Under 15 V.S A. §795, the Board may nol issue or renew 2 professional
licerise or certification to practice these professions if the applicant is under an obfigation to pay child
support and is-not in good- standing or in full compliance with a plan to pay the child support due. The
Board feqmres thal each applicant for the issuance or renewal of a license or certification sign a statement
+ thal the applicant is not under an obligation to pay child support or is in good standing with respectic or in
fuil compliance with a pian o pay any and all child Suppoﬁ pavable under a suppor’{ ﬂrder as of the date
. the apphcatmn is f led. .

When the 3oard receives a letter of non-compliance from the Office of Child Support, the Board will

intlude the lefter of non-compliance with any license or certif cahcn renewai app lication sent to ihe
profess&onai licensed or certified wath the Board,

When the Bcard receives a suspension order, from {he Famﬁy Cout, -the Board Wil
requa{ed to 1mpi ment the order of the Court.

respend as



PART 11 Llcense Renewal: Lapsed Ltcense' license Re:nstatement
_ 144 RENEW!NG ALlCENSE - o ' .

Licenseg are renewed on 3 fixed biennial schedule. A podiairist must renew his or her license before
it lapses. The date on which a license shall lapse is printed on the license. One month before the such
date, the Board will mail each licensed podiatrist a renewal application and notice of the renewal fee 1o the
address last provided 1o the Board. if 2 podiatrist does not return the renewa! appiication compieted in full
and fee to the Board by"the date onwhich the ﬁc:e'nse shail lapse, the license wil lapse automatically.

A podiatrist, whose initial license has been ssued w:ihm 90 days of the renewai date will not be

required to renew and pay the renewal fes. Instead, the license will be issued fhrough the next full license
peried,

A podiatrist who has been issued an initial ficense mere than 90 days prior to the. renewal
expiration date will be required to renew and pay the renewal fee

Licensees have a continuing obligation during each two-year remewal period fo promplly notify the
Board of any change or new information regarding thelr responses to Section I flicensure questions) of
the renewal application, including but not fimited to disciplinary or othér aclion fimiting or con&:t;onlng his or

her license or abiity to practice in any hcensmg jurlsdmtaon Falime 1o do so may sub}ect the licensee to
. gisciplinary action by the Board

14:2 LAPSED LICENSE .

i a license has not been renewed by the requzred date,  has 1apsed A podiatﬂst may not 1egajly

praclice in Vermont afier a license has tapsed. The podiztrist must halt the practice of podiatry until ¢
license has been reinslated.

11.3 REJNSTATiNG A LiCENSE AFTERIY HAS LAPSED FOR LESS THAN ONE YEAR

A podaatnst may not iega iy pract:ce medicine in \/ermem after his or her license has !apsed

A
podiatrist must halt the practice of medicine if his or her license has iapsed, To seek reinstatement after

falling 1o renew, a podialrist must complete in full the renewal apphcahon and tender it lo the Board wiih
the ee required for {enewa} pius an additional penaiiy

The Board may stay the decision on the apphcamn pendang mveshgataon of charges or aiiegatsons of
unprofessional condust against the renewal applicant. The Board may seek or reguest such additional
infoimation a$ & deems needed to niake 2 determination as to the renewal apphca’uon The Board may

deny the renewal of 2 license on grounds of unproiesssonai conduct as set forth under Vemont iaw after
notice and oppmiunﬁy 10 be heard has been prov ded 1o t‘f}e pod;atnst

114 REiNSTATiNG A UCENSE AF‘.TER T HAS LAPSED. ONE YEAR OR MORE

fa éicense is tapsed for one year or more the podzatnsi must comp!eie a reinslalement a pp!:cataon in
full and pay the application fee. The reinstaterient application requires additional information Jbeyond that
required in the standard renewal application. A chmne%ogaca% accounting of the podiatris?s professional
activities in other iunsdachons durmg the penod the hcense Was 1apsed in Vermont must be presented,

The podiatrist must ;mede (1) a letter from the chief of staff of each hospital at which he or she hel d
privileges .during the period in which the Vermon! license was lapsed and (2) a license verification from

each state In which he or she held an active license during the period in which the Vermont license was
lapsed. In addition, he or she must appear for g personal inlerview

The Board may seek or request such addiionsl information' as it deems needed to make &
delermination as o the renewal application. Reinsiatemen! may be denied on grounds of unnrofessional

conduct as set forth under Vermont jaw or for other good cause, affer notice and oppormmty 10 he heard
has been provided to the podlatrast



11.5 REINSTATING A LICENSE AFTER T HASLA?SED ;THREE YEARS OR MORE

if a hcense is. tapsed for three years or more, in addmon to the provisions of Rule 11.4, above, the
Board may after notice and opporiumty for heanng, requmre examination as a condition of license renewal.

'11.6 FAILURETO MAINTAIN GOMPETENCY

Notwmthstandmg Rules 11. 3 11.4, and 11.5, above, f, after notice and opportunity for hear.ng the

Board finds that the licensee has failed to maintain competence in the knowl edge and skills of a pediatrist
ihe Beard may requwe examination as a conditien of license renewal.

11.7 CHANGE OF 'NAME OR ADDRESS

R -\ podtatnsts are responszbie for noizfymg the Board within 10 days of any change of name or
address.

A Vermpntlicensed, out-of-stale podiatrist who inténds o re-locate his or her practice 1o
Vermont shall nom‘y the Board 30 days in advaﬂoe of the inténded siart date of the Verfncm prachce
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V. COMPLA!NT PRGCEDURE FOR PHYSICIANS,
PGD%ATR!STS AND PHYS!C%AN ASSISTANTS .

PART 12. Inltiating a Complaint.

12.1 FORM OF COMPLAINT; FILING

Anyone wishing to make & complaint of unprofessional conduct against.a physicien, podiatrist, or
physician assistant may file a written cormpliaint with the Board. The Board provides a printed complaint

form for this purpose. Use of a iorm is preferred, but not required. A comp{amt must be s1gned Also
inciuded with the compiamt form is a release of medical records’ form

The Board may open an invesfigetion on its own inlfialive to evaluale. instances of possme
unprofessmn:ai conduct that may come o its atienhon 26 W, SA §1aﬁo(a) 3V.5.A.§129(b).

12.2 VERIFICATION

The Board will verify the Vermont license number of the praclifioner against whom the complaint ’nés
been fied. If the respondent is licensed in Vermont, the complaint will be docketed and investigated

If the Board determines that the respondent does not hold &' valid Vermont medical license, and the

complaint alleges unprofessienal conduct, the matter will be preliminarily investigated by the Board. If the
" respondent appears to have provaded medical care of surgery or has held himself or herself out as &

doctor, physician, surgeon, or other provider of medical care, the matter shall be referred to the Office of
the Atorney General for possible cnmmal prosecution based on such unlicensed praciice,

4 2.3 DOCKETING

‘As soon 25 a written comp amt against. a licensee reaches the Board, it will be date-stamped,

assigned a coded number,. and docketed. A permanent file will be cpened and all original documems will
be fﬁtaared in this master file.

PART 13 Notice:

13.4. NOTICE YO THE INVESTIGATING COMMITTEE AND TO THE ATTORNEY GENERAL

The Board has three slending committees for the investigation of complaints, each having atl ieast
three physicians and one public member. Complaints are divided between the three’ commiitees based on

geography,; therefore the cormrnittees are cailed the North Committee, the Central Committee and the

South Commiftee. Once’a commitiee has been assigned to investigaie a complaint, the Board will send =
copy of the letter of complaint and any accompanying materiai 1{3 the members of that commitiee and to
{he Assistant Aﬁorﬂey General,

13 2 NOT!CE 7O COM‘PLNNANT

The Board will i send the compiamant a standard letter of acknowledgment stating that the complaint
has been received by the Board, thatl it will be rvestigated in conjunction with the Attorney Generai's
Office, that a medicai release form signed by the patient who is the sub;ect of the comgplaint must be file
with the Board, tha! the complainant may expect tc be notified of the stalus of ‘the complaint, and tha.
further inquirles or material should be senl to the North, Central or South Committee al the address of the
Board, included with this lefter will be a copy of the applicable grounds of unprofessional conduct set ou
in Vermont Staiutes. . IR ‘ :



13.3 NOTICE TO RESPONDENT

The Board will send the respondent @ copy of the complaint, a copy of a release of medicat records
signed by the patient or other authorized person, a copy of the grounds of unprofessional conduct, and a
standard letler staling thatt = ; ' ‘

8 This complaint has been lodged against him cﬁ' her,
) The leﬁef is not é'ﬁoﬁég of 2 formal hearing;

{¢) The matter will be investigated by 2 commitiee of the Board working with
the Atiomey General's Office; and ' ' ’

{d) Respondent’s answer should be addressed 1o the North, Ceh.irai or South
Commitlee 2 the address of the Board and filed with th
10 days of the dele of the letler.

£ Board within

?A‘RT 14. invzesﬁqa-ti-@n,

14.1 INVESTIGATING COMMITTEE

. A stending investigating committee or one special
investigate each complaint and recommend

y appointed, and an asslslant aftorney general, wiil
an investigator from the Board.

disposition to the Board. The committee 'shall be assisted by

142 INVESTIGATIVE PLAN .

Afier the file is rebeived, the committee will discuss the complaini ‘and psian the investigation, Al
complaints shall be investigated. : ‘ :

14.3 STATUS REPORTS

_ The comm-iﬁee_ shall report on, the progress of the invest
. untitthere is a recommendation for final disposition. Thes

gation {0 the Board at each -sué-cessive meeting
the investigation but will inform the Board onty thatthe in

& status reporis will ot disclese the substance of
vestigation is ongoing.

' PART 15, Recommendation as.to Disposition.

151 COMMITTEE RECOMMENDATION

Once the commitiee Is satisfied that the investigation is complete, it shall present its recommendation
for final disposition 1o the Board at a regularly scheduied meeting. The comiittee rnay recommend one of
five possible dispositions depending on the results of the investigation: concloding the investigation,
- . seliement, specification of charges, intefim suspension, Or summary suspension, :

© () Concluding the investigation: if, after investigating the complainy, the committee and the
. assistant attorney general are convinced that the alleged misconduct does not constitute

unprofessionat conduct, then the committee must recommend that the Board cenci
investigation. A conduded invest

j JREL ude the
_ gation may be reopened if new evidence is rece ived or an
. additional compiaint is made, :

(03 ‘.Se'!‘t‘émen{i wheh an investigation demonstrates a case of unprofessional conduct, the
committee may recommend disposition, as provided in 3 VSA § 808(d). The committee shall
explore the possibility of stipulaied settlements and consent orders. '



i

.. {1): Recommended setliements shouid mclude a concession of wrongdomg by the hcensee terms
-and congitions, an understanding that this concession may be relied on by the Board in case
the Hicensee is later found to have engaged in unprofessionat conduct and an undersiandmg
that this final disposition of the complaint is public and that the Board shall nolify the Federation
of Siate Medical Boards Board Action Data Bank, the National Praciitioner Data Bank and the

. Healthcare integrily and Protection Data Bank, and may notify other states of its contents

(2) When a stipulated setfiement is Hled with the Board,'the compiainant shal be prowdéd with a

copy of the stipulation and notice of any stiputation review schediled before the Board.. The
- complainant shall have the right o be heard at any stipuletion review

{3} The entire agreement as drafied by the commitlee and the assistent atlomey generai will b
expressty conditioned on acceptance by the Board

(¢) Recommendation of Specification Of Charges: i the complaint alleges unprofessional conduct

within the meaning of the siatute and the committee believes a Saﬁiemeni cannot be reached or is
not wamanted on the facts, the commitiee shall recommend the fling of a specification of Charges
with the Board, setfting out the aflegations against the Licensee in accordance with 3 V.S A, §805.

The assistant aﬁomey general will draft the charges and fiie them with the Board. The Board

secretary shell prepare the charges for service by signing them. The charges, together with 2
notice of hearing, shali be served upon the Respondent,

(d) Summary Suspension: the Gammfttee may find that certain allegeé misconduct poses so grave a

'thfeat 1o the public health, safety, or weifare that emergency action must be faken.

iInsucha

case, the committee will request’a special meeting of the hearing panel, and recommend that the
Board order summary suspension of the respandent’s license, pending a hearing under the
authority of 3 WSA §814{c). if the Board orders summary suspensmn a hearing. will be scheduied

8% 500N as prachoai and the assistant attorney general will present the case againsi the
suspended licensee. : Co

{e} Interim Suspension: grounds for entry of such an orders are as follow

1

(1) Criminal Convictions: the commitiee shall consider ‘amy criminal conviction for which'a
licensee may be disciplingd under 26 V., SA. §1354{3) as an unprof:essmna% conduct complaint

and may request that the Board immediately suspend the respondent's license ‘under the autho nty
of 26 V.S.A. §1385. Upon receipt of the certified copy of the judgment of convscman the Board
may order an m‘&eﬂm suspension pending a disciplinary nearing before the Board.

(A) The d;smphnary hearing shall nak e hed until ihe jedgment of r.:ormchon has become
final, unless respondent requests that the disciplinary hearing be held without delay. The

sole issue 1o be delermined at the hearing shall be the natura of the dascaphnary action {o
be taken by ihe Board. .

(B) The re;p:onii.ent, with‘;n Qﬁ-days of the effective date of thé order of inferim suspension,
- may request a hearing conceming the interim suspension at’ which respondent shall have
the burden of demonstrating why the interim suspension should not rermain in effect. The

interim suspension shall automatically lermirate if responderit derﬁoﬁs'tra%es that the
; judgment of cenvici&on fias been.fev-ers.ed of otherwise vacated.

(2) Oui’off-smgg Dssmp!mﬁ ihe committee shal ccmsader ceriam out- f~s’tate dssmpimary action

as set forth in 26 V.S A §1366 as an unprafessional conduct complaint and may request that
the anfd 1mmedsaieiy suspend the ;espoadent s license under autherity af that statute.

(A) Upon receipt of the cerlified copy of the order ar statement regarding the reievant oui-ot

state disciplinary action, the Board may order an interim suspension pendmg a
: d;supimary heaﬁng before the Boarti



b

'18.2 DISCOVERY

authority to conducl a prehearing conference or discovery con

lake any other action authorized by the Administrative Procedure Act.

{B) The respondent, within 90 days of the effective date of the order of interim suspension, :
may request a hiearing conceming the interim suspension at which respondent shall have
- the burden of demonstrating why the interim suspension should not remain in effect, The
interiim suspension shall automa’écaiiy terminaie ¥ respondent demonstrates.that the out-
oi-siale disciplinary action has been reversed or vacaied, '

15.2 BOARD DISAGREEMENT WITH INVESTIGATING COMMITTEE'S RECOMMENDATION

Aithough the Board must hold a hearing after a specification of charges has been
deciine other recommendations by the investigating committee for the disposit
investigating committee recomimiands conciuding the investigation, after héaﬁng {
and after an opporunity for-questions, the Board may vole fo ask the Co

filed, the Boargd may
on of complaints. If the
he committee’s rationzie

; mmittee 10 conlinue its
investigation-and io examine unexpiored aspects of the alleged misconduct.

if the investigating commi%tee fecomménds a disposition in ihe form of a settlement, the Board may
vole lo ask the commitiee lo changs the terms of the recommended setierment. # o setiement is not
accepted by the Board within a reasonable time, a disciplinary hearing shall be scheduled.

PART 16. Disécipﬁnaw Proceedings.

161 SPECIFICATION OF CHARGES; NOTICE; FAILURE TO APPEAR; DEFAULT.

{2) The Board cormmences disciplinary pro?;eed.'mgs by serving a spec;ﬁcatior{ of
notice of hearing upon the respondent. The hearing is scheduled no s
service, Notice sh

charges and a
all tel the respondent that he or she may file & resp
© senvice, ' : '

ooner than 30 days after

onse within 20 days of

(b} Notice:shall be sent to the respondent or other person or entity entitted to notice by certified mail,

return receip! requested, with restricted delivery 1o addressee only. If service cannot be
accomplished by cerlified mat¥, the Board will make reasonable attempt to accornplish service by

* regular mail or by personal service within the state, if feasible, A continlance may be granted
upon request. Copies of the notice shall be sent to the complainant, the assistanit attorney
general, and the respondent's attorney; :

Hthe respondent does not respond to charges or appear at a hearing, after proper notice, the
allegations of the charges shail be treated as proven, and the Board may take disciplinary action,
Upon a request by the respondent and a showing of good cause, the Board may remove a default
and scheduie a new hearing. Co ‘ o _ g

After a specification of charges has been filed, the Board, or its legal counsel on its beha'f, shall have

ference and fo issue orders reguiating

discovery and depositions, scheduling, motions by the parties, a2nd such other matters as may be

necessary to ensure orderly preparation for hearing.

163 HEARING .

“Trie hesring will be conducted according to the contesled case provisions of the Administrative
Procedure Act, 3 V.5 A, §808-815. The Board may authorize its legal counsel to preside at hearings for
the purpose of making procedural and evidentiary rulings, A presiding officer may ad
sffirmations; rule on offers of proof and receive relevant evidence, regul

gminister oaths and
‘ ale the course of the hearing,
convene and conduct prehearing conferences, dispose of, precedural reg

uvests and similar matters, and



16.4 DECISION, ORDER,; AND ENTRY; NOTICE OF DECISION; TRANSCRIPTS

Board legal counsel will prepare the written decision and order in accordance with the Board's
instructions, within 3 reasonable time of the closing of the record in the case. The decision and order will

be signed by the chair or vice-chair of the hearing pane! and the Board shatl enter the order. A decision
and order is effective upon entry. MNolice of the decision and order will be sent to the r@Spondent by

certified mail; respondent’s attorney, the complainant, “and the pmsesmmg a‘tomey by reguiar mail.
transmpt of the prooeedmg is available al cost.

A

~PART 17. Compliance mﬁest‘iqa'ﬁan-,‘l.icensé or Ceriification Reinstatement or
, Remsovza-’i of Cohdi‘t‘i'ons Aﬁe_r Disciplinary Action

174 ASS%GNMENT OF COMPLIANCE INVESTIGATION,

Upom entry of an order ‘iakmg dhsciplinary action against a licensee of the Board, a cor"phance invest-
igation file will be opened. The file will be assigned o the investigative committee that was responsivle for

the infhal investigation of unprofessional conduct, The commitiee shall make recommendations for action
- to thefull board regarding compliance, requests for reinstatement, or modffication or removal of conditions.

17.2 LICENSE OR CERTIFICATION REINSTATEMENT OR REMOVAL OF CONDITIONS

A person licensed or certified by the Board who has been disciplined may petition at a later date for
licerise Teinstaiernent or modification or removal of condifions. In addifion to complying with any
restriclions or conditions on remsiatemen‘i zmposed by the Board v its dlsmphnary order, an applicant. may
be asked to complete a reinstatement application. An invest igating committee will review such information
'and make a recommendation to the full Board. The Board .may hod a heaﬂﬁg to deﬁermme whether
(eanslaiemeni shouid be granied. .

 PART 18. Appeals.

18.1 'APPEALS '

A party aggrieved by @ ﬁnal decision of the Board may, within 30 days of the degision, appeal that
decision by filing a nofice of appsal with thve director of the Office of Professional ‘Regulation, Vermont

Secretary of State’s Office, as provided by 3 V.5.A. §130a. For fuﬂher rules concemmg appeals, see the
Admmsstratwe Rules for the Office of Professmna Regulation.



. Btlomey work product,
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| éART 19, Conﬂéentiaiiw.

191 CONF&D%:’.NTiAL?W; ACCESS TO DOCUNENTS

Al complainis shall remain confidential untll charges are filed or disciplinary or other action aﬁécting a

license is taken. Only the dale and nature of the complaint, a summary of the investigation, and the date

the matier was closed is public information. The name of a licensee against whom a complaint of
unprefessional conduct has been made is confidential during the investigative stage. .

W & Specification of Charges hes been filed, and the Specification of Charges has been served or a
reasonable efiort to serve them has been made, or f disciplinary or other action afecting a license has
been laken, the following information shall be public: {1} the name. and business address of the licensee

and the complainant, (2) formal charges, it served or a reasonable effort to serve them has been made:
(8} any exhibils admitied at a formal hearing and any transcript of the hearing; {4)

: the Board's findings-and
order; {3) any stipulations approved by the Board; and (8) the final disposition of the matter on .appeal,
The licensee s entiied to any information In the Board's pessession, with the exception of {1}
investigatory files as o matters which ha

ve not resulted in chardes of unprofessional conduct, and (2)

Hear"sngs before the Board are open to the public. However, in 'any' hearing before the Boé{d wﬁ]ch
addresses an appiicant’s or licensee's alleged sexual misconduct, the discovery and admission at hearing
cf certain evidence may be restricted.. The Board ma

; : ard may cdose portions of the hearing to protect the victim's
identity and privacy. See 26 V.S.A. § 1380(c). o ‘ , -

THESE RULES AMEND THE RULES. EFFECTIVE NOVEMBER 1, 1995 ALL
PRIOR RULES ADCPTED BY THE BOARD ARE REPEALED, EXCEPT THAT WITH

RESPECT TO ANY PROCEEDING PENDING ON THE EFFECTIVE DATE HEREOF,
.- THE BOARD MAY APPLY ANY PROVISION OF SUCH PRIOR RULES WHERE THE

FALURE TO.DO .SO WOULD WORK "AN INJUSTICE OR SUBSTANTIAL
INCONVENIENCE. . o | s ' |

EFFECTIVE DATE: FEBRUARY 16, 2001






DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE

. SECTION V. ANESTHESIOLOGIST ASSISTANTS RULES

* PART 20 RULES REGARDING ANESTHESIOLOGIST ASSISTANTS

20.1 INTRODUCTION AND DEFINITIONS

Copé.es of the statutes concemning anesthesiologist assistants, Chapter 29 of Title 26 |
Vermont Statutes Annotated (VSA), are accessible online, and hard copies may be
obtained from the Department of Health, Board of Medical Practice. ' )

. These Rules pértaining to anesthesiologist assistants are adopted under aufhority of
current 20 V8A § 1652, ‘ '

- The words and phrases used in these Rules shall have the same meaning'igivén té them .
at current 26 VSA § 1651.. o ' o

These are rules spetifically regarding the training, practice, supervision, qualification,
scope of practice, places of practice, and protocols for anesthesiolo gist assistants, and
patient notification and consent. | .

202 TRAINING AND QUALIFICATION

" The.eli gibility requirements for certification as an anesthesiologist aésiste{nt are

listed at current 26 VSA § 1654 and supplemented by these rules. The requirements for
temporary certification are

outlined at current 26 VSA § 1655 and supplemented by these
rules. ‘ S - ' , .

- Prior to being certified as an anesthesiologist assistant by the Board of Medica]
Practice, a persori must be qualified by education, training, experience, and personal |
character to provide medical services under the direction and si;pe‘rviéion of an
anesthesiologist. The applicant must submit to the Board ail information that the board
considers necessary to evaluate the applicant’s qualifications. : L

20.3 TRAINING AND QUALIFICATION; INITIAL CERTIFICATION

(2) An applicant for initial certification as an anesthesiologist assistant shall submit to the
Board: : ' - :

(1) The Board’s application form, comp_léted infall; -

(2) A certified copy of his or her birth certificate:

ARG,



(3) Verification of certification or licensure in all other states where the applicant is
currently or ever was certified or licensed; -

(4) Two reference forms including one from a recent supervising anesthesiologist

and one from either another prior supervising anesthesiologist or, if the apphcant is
a recent graduate, from the director of the apphcant S faining program;

(S) Documentation of successful completion of a board-approved anestheszoicgnsi
ass1stant program as specaﬁed in26 V.5.A §1654(1);

(6) Documentation of satisfactory compietlon of the National Commission for the

. Certification of Anesthesiologist As%stan’is (NCCAA} certification exammat' on,
with current cerﬁﬁcaﬁon

(7) Application by the applican% s proposed supervising anesthésiologist including
a statement that the supervising anesthesiclogist shall be personally respenmbie fo:r
-all professional activities of the anesthesmiogmt assistant;

(8) A protocol signed by the proposed supervising anesthesiclegist;
‘ '(9) A copy of the a'_nesthesio}ogist;assistan-t’s employment contract; and

(1% The re-quired fee. .

(b) Regardmg any of the above items; except the required fee, the Board shall have the

dlSCTG’C] on to require additional information to make certain that the requlrernent has been
met,

20.4 TRAINING AND QUALIFICATION TEMPORARY CER’I‘IFECATION

{a) The board may issue a temporary certification to an apphcant who meets 1he |
educational requlremcnts under 26 V.S.A. § 1654(1} ift

(1) The NCCAA certification gxamina{ion_has not been offcreﬂ since the
- applicant became eiigible to take it; or

(2) The applicant has taken the NCCAA certiﬁcatmn exammatmn one time ‘out
has not yet recewed the re:sults of the exemination,

() The holder of a temporary certification shall take and successfuﬂy pass ihe first -
avaﬂa"ble NCCAA examiination. If the holder ofa temporary certification does not take
the exammgtlon his or her temporary certification shall expire on the date of that

examination. However, if the holder of a temporary certification can show tha‘i there was
excepiional cause that prevented him or her from taking the eXamination, the Board may,
in its discretion, and for good cause shown, renew the temporar'y certification until the
date of the next avasiable NCCAA examination.
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{c) If the holder of a temporary certification takes the first available NCCAA
examination but does not successfully pass it; his.or her terniporary certification shall
expire on the day after he or she receives notice of the failure to pass the examination. In
that case, the board shall not renew the tem

porary certification. The applicant may re-
apply for certification only after having taken and passed the examination.

20.5 TRAINING AND QUALIFICATIQN; RENEWAL OF CERTIFICATION

(a) Certification shall be renewable every two years on submission of a compiéted
renewal form provided by the board, payment of the required fee and submission of proof
of current, active NCCAA certification. o : :

' (b) Lapsed licenses m'ay be renewed under the provisions of 26 VSA 5 1656,

20.6 TRAINING AND 'QUALIFICAT}ON; CHANGE OF CERTIFICATION

(a) The board shall be notified and the appropriate appiications and documentation filed
whenever: _ ‘ ‘ o '

(1) The anesthesiologist assistant’s protocol changes; |

- (2) The anesthesiologist assistant will be working at a différem'or an addifional

‘accredited facility; or
(3) The anesthesiologist assistant will

be supervised by a new or an additional
anesthesiclogist. : - S
) bocuments already on file with the Board may be referred to and neednothe
resubmitted. o :

20.7 TRAINING AND QUALIFICATION; MORE THAN ONE SUPERVISING |
ANESTHESIOLOGIST - | .

In any application for initial certification, temporary certification, renewal of certification

or change of certification, if there is more than one apesthesiologist at an aceredited
facility-who will supervise an anesthesiologis_t assistant, then, in addition to the
information required.to be submitted by these rules, a document sign‘ed by all
anesthesiclogists who will be supervising the anesthesiologist assistant shall be filed with-
the Board with the application. Additional supervising anesthesiologists may be added
subsequent to the application, provided the supervising anesthesiologist files g signed
decument with the Board. In the document, the anesthesiologists shall affirm that each
ctivities of the anesthesiolo

ih 1 gist assistant while
he or she is.supervising the anesthesiologist assistant, : - :

20.8 TRAINING AND QUALIFIC

ATION; TERMINATION OF

If the supervisory relationship between the anesthesiclogist and the anesthesiclogist



assistant is terminated for any reason, each pa.x:ty must notify the Board directly and
immediately in writing. The notice shall include the reasons for the terminaticn. The'

anesthesiologist assistant shall cease practice uniil a new application is snbmmed by the
supervising mesthesm}ogxst and is approved by the Baazd

- 209 I’RACTICE '

(a) An anesthesmlo gist assmtant shall perform only those tasks assigned on a case- “by-
case basis by the supervising anesthesiologist, The anesthesiologist assistant shall
nnp!ement the personalized plan for each patient as individually prescribed by the
supervising anesthesiologist after that physician has completed a specxﬁc assessment

~ of each patient. In determining which anesthetic procedures to assign to an

anesthesiologist assistant, a supervising anesthesiologist shall consider a‘,} of the
following: :

(1) The education, training and experience of ﬂne anesthesioiogist aésiStant

(2) The anssﬁwsm}eg}st asgistant's scope of practice as defined in 26 VSA
Chapter 29 and these rules;

(3) The conditions on the pract;ce of the anesthesmlegxst assmtant set cut in ihc
written pracuce protoco{

(4) The physical status of the patient according to the: physical status ciassiﬁcatibn '
systeny of the American Society of Anesthesiologists, as in effect at the time the
assignment of procedures is made, The classification system is available from the

American Society of zﬁmesﬁesmlegssts and shall be posted on the Board‘
website; S

(5) Thei mvasweness of the ancsthctzc procedure

{(6) Thc }evel of risk of the anesthetlc pmcednre

(7) The incidence of comphcauons of the anesthetic pr-obéduré

(& The physical pmxurmtv of the supervising anestheswlogxst and the

anesihesm!oglst assistant ot assmtants he or she may be supervxsmg concurrenﬂy,
and :

(9) The number of patients Wwhose care is bemg supervised c,ongurrcntiy by the
supervising anesthesiologist..

(b) The supervising anesthesiologist retains respons;b; ity for the anesthetlc management
in whlch thé anesthesiologist asszstant'has particzpated



20.10 SUPERVISION -

(a) A supervising anesthesiologist shall supervise an anesthesmlogzst assistant mthm the
terms, conditions, and limitations set forth in a written practice protocol.
" Anesthesiologist supervision requires, at all times, a direct, continuing and close-

supervisory relationship between an anesthesiologist assistant and the supemmmg
anesthesiologist. :

(o) Superwsmn does not, necessanily, require the constant physncal presence of the
* supervising anesthesiologist; however, the anesthesiologist must remain readily
‘available in the facility for immediate diagnosis and trﬁaiment of emergenmes

(c) The supervismg anesthesm!ogist shall be readily available for personal supervision
~ and shall be responsible for pre—operatwe mtra~operatwe and post-operative care.,

(d) The supervising anesthesiolo gist shall personally partm;pate in the most demandmg
procedurcs in the anesthesaa plan, which shall mc}ude induction and emergence.

(e) The supervising anesthesmlogzst shall insure that, with respect to each patient, all
activities, functions, services and ireatment measures are immedlately and properly
documented inwritten form by the anesthesiolo gist assistant. All written entries shall
be reviewed, countersigned, and dated by the supervising anesthesiologist. The

supervising anesthesiologist’s sxgnature on the anesthetic record will fulfill this
requirement for all written entries on the anesthetxc record.

(f) Nothing in this section shail prohibit the superv;smg a‘lesthesmlogzst from addressmg
. an emergency in another location in the accredited facility,

' 20.11 PROTOCOL AND SCOPE OF PRACTICE

(a) Atno time shall the scope of practiée for the anesthesioldgist assistant include

procedures or treatments fnat the supervising anesthesmlogist does not perform in hlS or
her own practice,

(b) The anesthesiologist asmstan‘e :may assist the anesthesiologist in developing and
1mpiementmg an anesthesia care plan for a patient. In so-doing, the anesthesiologist
assistant may, in the discretion of the anesthesuo ogist, do any of the following:

(1) Obtfaina comprehenswc patient h;story and present that history to the
anesthesiclogist who must conduct a pre- -anesthesia interview and evaluation
sufficient to confirm the anesthesiologist assistant’s evaluation;

{2} Pretest and calibrate anesth

(3} Monitor, obtain and interpret information from the anesthesia dehvery systems
and anesthesia momtonng equipment;



- (4) Place medically accepted mom'ton'ng équipment'

(5} Establish basic and ad*vanced alrway mtawentsons mciudmg m‘mbanons of the
trachea and ventﬂ*atory support

(6) Admlmster vasoactive dmgs and start and ad}ust vasoac’twe m;:usmns
N Admamster anestheﬁc drugs adjuvant drugs and accessory drugs
(E) Admmmter regional anesthetics;
: (9) 'Admmister blood, blood products and supportive fluids;
{10) Participate 'm adminigixative activities and clinical teaching activities;

(11) Provide assistance to card;opuimonary resusmtatmn teams 18 response to life-
- threatening situations;

. (A2) ?resc_rib—e peri-operative medications to be used in the accredited facility; and
(13),?arﬁcipate n researéh activiti-es by perfomﬁng'ih-e éame procedures listed above

(14) Any other activity that the Board approves in a pretocol to a‘ﬁow for changing
tec}mology O practices in anesthssxclogy

2{3.12 PRESCRIPTIVE AUTHOR}T”&' :

An anesthesiologist assistant shall not have authority to write prescriptions for -
medlcanons that wili be ﬁlled outside of the accredlted facility in which he orshe works

20.13 PLACES OF PRACTICE

An anesﬂaesmlo gist assistant shall work only in an accredzted fac;hty w;th the supervision
of an anesthesmlogxst

20.1’4 PATEENTNOTTFICATION AND CONSENT

- Any physmzan clinie, or hGSpltal that uses “the services of an anesthesmlogls‘{ assistant
must;

(1) post a clear not;ce to that effect in a conSpmuous place;

(2) except in case of an emergency, mc‘mde ianguage n the pauent consent form that

(3} reqmre each anesihesw}o gist ass:stant to wear a name tag cleaﬂy indicating that
he or she s an anesthesiologist assistant.
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